Summary:
Leiomyoma of the ovary is relatively rare and its origin is still controversial. 3A) . A cross-section of the bundles showed characteristic perinuclear clear spaces.
The nuclei were primarily cigar-shaped, but some were more enlongated and wavy. Nuclear atypia or pleomorphism were absent. The mitotic count was less than one per 10 high power fields (Fig. 3B ).
Varying degrees of hyalinization were observed in both tumors, but hyalinization was more dominant 
DISCUSSION
A primary leiomyoma of the ovary is rare and, to the author's knowledge, only 60 cases have been reported in the English literatures as far as the authors concern. The tumor occurred of age 20 to 80 years. Approximately 80 percent of the cases arose in premenopausal women [1] . However, the present cases were eldery postmenopausal women. Most of the cases are asymptomatic and are found accidentally on routine examination. Rarely, ovarian leiomyomas are associated with ascites and hydrothorax (Meig's syndrome) [2] . Some of the ovarian leiomyomas were accompanied by hilus cell hyperplasia, and virilization due to markedly elevated plasma testosterone levels [3] . In general, ovarian leiomyomas do not appear to cause menstrual disturbances or abnormal genital bleeding unless associated with coexistent uterine leiomyomas [4] . In the present cases, Case 1 complained of abdominal distention and pelvic tumor was interpreted as uterine leiomyoma on computed tomography and MRI. In Case 2, however, the patient did not have any subjective symptoms until the age of 84, and the ovarian leiomyoma was accidentally found during an operation for rectal cancer. In all reported cases, including the cases reported here, the tumors were unilateral and uterine leiomyoma was not associated. The origin of primary ovarian leiomyoma is somewhat controversial, and several theories have been proposed. Fallahzedeh et al. [5] proposed that the tumor arose in the walls of blood vessels in the ovarian hilus. Lastarria et al. [6] suggested that the tumor derived from the normal ovarian stroma because they demonstrated desmin-positive smooth-muscle-like cells in the stroma. Okamura et al. [7] identified smooth muscle cells in both theca externa of the follicle and the cortical stroma by both histochemical and ultrastructual studies. In the present cases, as the tumors completely replaced the ovary, it was not possible to examin the origin of the tumor in detail.
Ovarian leiomyoma occasionally contains various signs of degeneration such as calcification, hyalinazation and cavity formation as seen in leiomyoma arising in other places. Cystic degeneration has been frequently described in other large ovarian leiomy- KOJIRO ET AL. 
